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DATE AMENDED

1. PLACE OF DEATH

——FILEDWAY 274963

=.COUNY  S¢, Louis

2. USUAL RESIDENCE .(Where decested lived.
2 STATE Missouxib. couNty S5t, Louis

If institution:

Residence before

edmission)

b. Cg"l\’ (If outside corporate limita, give TOWNSHIP only)

Towd  Ferguson

Length of_stay in 1b;
5 Yre.

[ CITY

TowN Ferguson

Inside Limits

Yos B"Ne. [

HOSPITA

¢, FULL NAfilEogF {I1f'NQT in hospital, give tocation)
INsTiTuTion 817 Chambers Rd.

Ingide Limite"
Yes E/ii‘];'

d. STREET
ADDRESS

(if cutside, éive location)

817 Chambers Rd.

"Reside on Farm

Yes 3 No @

3. NAME OF .DECEASED
pre or print)

First

John

Middle

A

Ferg

Last

uson

4, DATE Month

DEAM  5a13-63

Day

Year

5. SEX

Male

6: COLOR OR RAGE

White

widowed, [}

7. Married I_x ‘Never Married i

Divorcad® ‘0

1-5-91

8. DATE OF BIRTH

9. AGE (lost binhday) | IF UNDER 1 YEAR

IF UNDER 24'HR

72 Yrs, Morths | Days

Haurs Min.

_108: USUAL OCCUPATION (Giva kind of work done

10b. KIND:OF BUSINESS OR INDUSTRY

1

BIRTHPLACE (City and ‘state or, courntry).

12. CITIZEN OF

WHAT- COUNTRY

during most of workmg lite, even if. re’nrad)
FurﬁgzuMe Business
13a. FATHER'S'NAME

Fidelius Ferguson

15. WAS DECEASED EVER:IN W.5."ARMED FORCES?:
{Yes, ﬁo or unknown)l {If Vai, give war or dates of serv

Ret ired
'I.‘.!b MOTHEI!'S MAIDEN NAME

Mary Weise

16. SOCIAIL SECURITY NQ. -

Perryville, Missouri | . USA
14.. NAME.OF HUSBAND OR WIFE

Elsie Boltas Ferguson
Address

6
7

17, INFORMANT.

201

10

Elsie Ferguson Ferguson Missouri

IB CAUSE OF .DEATH (Enter only;one cause per line Tz 7 .
e .PART |. DEATH WAS CAUSED:BY: Q S ﬁ ‘ fﬂé : .
IMMEDIATE CAUSE {a) ,{}’M‘YW

TNTERVAL BETWEEN
ONSET AND DEATH

7

DOCUMENT

GUETO ) EMM M W

PART 11l If deceased a3 . femnle was
there o ‘pregnancy ' in. lest 90:days.

]DYea I DNo I [0 Unknown
20b. DESCRIBE HOW ]NJUI!Y OCCURRED. (Enrer nature of injury in:PART J.or PART LI of item 18.)

Cond:fmns, If any,
which ‘gave.rise to
above cause (a),
stating _ the vnder-
.1y|ng cause Iaal

PARY 11, O‘IHER SlGN!FICAN‘l CONDITIONS CONTRIBUTI
: disease condition given:in"PART:l (a}

12?2 .
13

INSTEAD OF

TO DEATH buf not relsted to the terminal

6. WAS AUTOPSY
PERFORMED?
YEST1 NO

T20c TIMEOF
ANJURY

20a0. ACC|DENT
5]

fo—r:

SUICIDE  HOMICIDE
O o

Haul -Month, Day, Year:

am.
p.m.

26d.  INJURY.QCCURRED
WHILE AT WORK []
'NOT WHILE' AT WORK [

[y -
21. | attended the decessed fmm# 7 5

Death ocmn'ed at. 5:00 AM

772 SigR i (Deém or titlg].
27

23a. BURIAL, CREMATI y
REMOVAL (Speci

Burial

24. .FUNERAL DIRECTOR

IWhiCe-Mullen 118 N. Florissant Rd, -Ferg

[Llcensed E

_AMENDMENTS ON THIS"RECORD "ARE AS FOLLOWS

MEDICA[ CERTIFICATION

COUNTY ‘STATE

20e PLACE OF INJURY (e.g;, In orisbout home,
farm, factory, street, office bldg:, ete:) ™

- fo ;‘Mﬁdl{ﬂ sawh‘mallveon 4 "ﬁ@ 3

m. on the date slalad ubove, and: lo the bést of my knowledge, from the cavses, 3'"":‘

(Sma)'

T2H. CITY, TOWN, ORf LOCATION

4

22b., ADDRESS:
3720 Washington Ave. Stl Louis M

23d: LOCATION (City, town, ar county}

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

TTEM NO.




STA'I'EMéNT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ] - Student Embalmer No.

working under my personal supervision.

' y /f/o/ %‘VK_ '
Student SignedM R i
Signature of Student Embalmer . : .
Licensed Embalmer Nojsg ? I

- P.IO. Address jf%“-“‘-34%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for 'revocation of license). ~

If embalmed by a STUDENT, he also shall sign, in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

[




